Social psychologists have long been invested in the study of racial prejudice, from the classic work of Allport (1954) to more recent attempts to understand its subtle, insidious nature (for reviews, see Blair, 2001; Crosby, Bromley, & Saxe, 1980) . Although most of this work has concentrated on the persons who hold prejudiced attitudes, scientists have sounded a special call for more research from the perspective of the targets of prejudice (Graham, 1992; Shelton, 2000; Swim & Stangor, 1998) . Indeed, investigators have increasingly directed their focus on the experience of stigma (for recent reviews, see Major & O'Brien, 2005; Group Processes & Intergroup Relations 10(4) 472 factors such as psychological well-being are associated with valued outcomes, including increased workplace productivity (Staw, Sutton, & Pelled, 1994) and greater longevity (Veenhoven, 1988) . Although the stigma literature has explored how aspects of psychological health are affected by perceptions of ingroup-directed prejudice and discrimination, there is considerable disagreement about the ways in which stigmarelevant variables relate to each other, which may be due to methodological differences across the studies or may suggest some theoretical gaps. In addition, a shortcoming of the extant stigma literature is its neglect of implicit attitudes for which people have limited conscious awareness. In prejudice research, explicit (i.e., consciously reported) attitudes are often dissociated from implicit attitudes (for reviews, see Blair, 2001; Brauer, Wasel, & Niedenthal, 2000; Dovidio, Kawakami, & Beach, 2001 ) and may contribute uniquely to psychological health.
The goal of the present research was to provide a more comprehensive test of racial constructs as they pertain to the psychological health of African Americans, a group that has historically been a target of much prejudice and discrimination. We assessed the extent of contact our participants reported having with Blacks versus Whites relatively early in life, current implicit racial attitudes, ingroup identity, and perceptions of ingroup-directed prejudice and discrimination, with the goal of determining precisely how these constructs are interrelated and ultimately linked with psychological health. The present investigation is unique in its simultaneous focus on all of these critical constructs, and three other aspects of the research further extend its potential contribution. First, with the use of Structural Equation Modeling (SEM) and latent variables, we moved beyond prior studies by combining previously used measures with additional indicators to yield better estimates of the critical constructs. Second, we tested whether implicit measures offer unique explanatory power, above and beyond selfreported attitudes, in the understanding of stigma and psychological health. Finally, unlike most investigations of stigma, we included both psychological distress and psychological wellbeing variables to determine whether the array of racial constructs that we assessed differentially related to positive (i.e., self-esteem, hope, life satisfaction) versus negative (i.e., depression) health outcomes.
Racial constructs of interest

Black cultural immersion
The infl uence of intergroup contact on racerelated variables has been documented since Allport (1954) . More recently, Postmes and Branscombe (2002) found among African Americans that long-term racial segregation (i.e., being surrounded mostly by other Blacks rather than by Whites) was associated with greater identifi cation with and perceived acceptance by the ingroup, which in turn predicted psychological well-being (defi ned as personal and collective self-esteem). As decades of research on the contact hypothesis have demonstrated, quality of contact is an important factor in intergroup attitudes (for a review, see Pettigrew & Tropp, 2000) . Thus, in the present study we emphasized contact that is driven largely by choice (e.g., friendships) rather than by the fact that African Americans, as a numerical minority, are likely in contact with Whites even in situations in which they have little choice (e.g., in school).
Contact or sociocultural immersion has gained renewed interest in recent years, especially as an important factor in the development of implicit attitudes (Rudman, 2004) . For example, Greenwald, McGhee, and Schwartz (1998, Experiment 2) found that the more involvement that Korean-and Japanese-American participants reported in their respective Asian cultures, the stronger their implicit ingroup preference. Likewise, close contact with females (e.g., maternal bonding) has been shown to be important to implicit gender attitudes (Rudman & Goodwin, 2004) , and repeated positive intergroup experiences (e.g., via friends) are critical in conditioning implicit racial attitudes (Aberson, Shoemaker, & Tomolillo, 2004; Olsson, Ebert, Banaji, & Phelps, 2005; Rudman, Ashmore, & Gary, 2001) . In the present research we were therefore especially interested in the association between Black cultural immersion and participants' implicit racial attitudes, though we tested its relationship with other variables as well.
Implicit racial attitudes
Although the use of implicit measures to assess social cognitive constructs has become more prevalent in the past 10-15 years (see Fazio & Olson, 2003 , for a review), few studies have investigated the psychological ramifi cations of implicit attitudes regarding stigmatized ingroups and higher status outgroups. Indeed, in the study of racial prejudice, most of the research employing implicit methodology has focused on Whites' implicit racial attitudes. However, some recent studies have assessed African Americans' implicit racial attitudes. What is most striking about these studies is that Blacks, unlike Whites (e.g., Greenwald et al., 1998, Experiment 3) or even members of artifi cially created minimal groups (e.g., Ashburn-Nardo, Voils, & Monteith, 2001), tend not to favor their ingroup implicitly. On average, African American samples have exhibited either a lack of implicit ingroup bias (Livingston, 2002; Nosek, Banaji, & Greenwald, 2002) or an implicit preference for Whites (Ashburn-Nardo, Knowles, & Monteith, 2003; Spicer, 1999) .
But just how meaningful are such implicit associations? Given the prevalence of environmental stimuli (e.g., in the media) that serve to reinforce more negative associations with Blacks than with Whites (Devine, 1989; Karpinski & Hilton, 2001) , the fact that many African Americans exhibit such attitudes may be of little surprise. Some have even argued that the measure most often used to assess African Americans' implicit racial attitudes, the Implicit Association Test (IAT), refl ects culturally acquired, extrapersonal associations and not participants' personal implicit evaluations of the target groups (Olson & Fazio, 2004) .
Perhaps the greatest test of the import of implicit attitudes is their ability to predict meaningful outcomes (Fazio & Olson, 2003) . Few studies have addressed this issue with African American samples, but fi ndings to date suggest that their implicit biases have important implications. For example, Ashburn-Nardo et al. (2003) found that the more Blacks implicitly favored Whites, the greater their preference for a White partner on a task that made stereotypes of intellectual ability salient. Having less positive implicit ingroup attitudes has also been associated with lower implicit self-esteem in African Americans (Ashburn-Nardo, 2004) . In the present research, we examined the relationship between African Americans' implicit racial attitudes and their psychological health. Finding that they have implications for either psychological well-being or psychological distress would suggest that Blacks' implicit attitudes do not merely refl ect society's characterization of their ingroup but instead have personal signifi cance.
Ingroup identity and perceived prejudice
One variable that has been repeatedly identifi ed as important to stigmatized persons' psychological health is their ingroup identity, or the degree to which their ingroup is an important part of their self-concept (e.g., Smith & Henry, 1996; Tropp & Wright, 2001 ). For example, classic stage theories of racial identity among African Americans suggest that its evolution is part of the normal course of development and has implications for mental health (e.g., Cross, 1978; Phinney, 1989) .
Although most researchers agree that ingroup identity plays an important role in stigmatized persons' psychological welfare, the nature of its role is less clear, especially when identity is considered in relation to perceptions of ingroupdirected prejudice and discrimination. Some studies have found that identity serves as an antecedent to perceived prejudice. For example, Operario and Fiske (2001) found that the stronger minorities' identifi cation with their ingroup, the stronger their reaction to experiences of subtle prejudice. In a longitudinal study, Sellers and Shelton (2003; cf. Eccleston & Major, 2006) likewise demonstrated a link between strong racial identifi cation and perceptions of ingroup-directed discrimination among African Americans. Furthermore, this research showed that greater perceptions of ingroup-directed 474 discrimination were associated with greater psychological distress (defi ned as anxiety, perceived stress, and depression).
Other fi ndings suggest that identity is enhanced by perceptions of prejudice. For example, McCoy and Major (2003) found that highly identifi ed Latino participants identifi ed even more strongly with their ingroup following exposure to ingroupdirected prejudice. Branscombe and colleagues (Branscombe, Schmitt, & Harvey, 1999; Postmes & Branscombe, 2002) also have found that experiencing discrimination and attributing negative outcomes to prejudice were associated with greater ingroup identifi cation. In addition, this research suggested that greater ingroup identifi cation was associated with more positive personal and collective self-esteem in African Americans.
Support has also been found for the moderating role of identity. For example, Eccleston and Major (2006) found that greater perceived prejudice was associated with more severe appraisals of discrimination and, in turn, lower self-esteem only for Latino participants who were low in ingroup identity. Highly identifi ed Latino participants' self-esteem was buffered from perceived prejudice. In contrast, McCoy and Major (2003) found that experiencing prejudice adversely affected self-esteem and depression in women and Latinos only when they strongly identifi ed with their respective ingroups. That is, participants whose ingroups were a signifi cant part of their self-concepts found ingroup threats personally threatening as well. Such inconsistencies suggest that ingroup identity plays a complicated role in the relationship between perceived prejudice and the psychological health of stigmatized persons and thus deserves more empirical attention.
Overview and hypotheses
A two-year data collection effort provided a suffi ciently large sample of African Americans to test models representing the three theoretical perspectives described above: identity as an antecedent of perceived prejudice; identity as a consequence of perceived prejudice; and identity as a moderator of perceived prejudice.
Besides providing a test of convergence with previous research that has investigated the relationships among perceived prejudice and discrimination, ingroup identity, and specifi cs aspects of psychological health, our inclusion of both psychological well-being and psychological distress allowed us to determine whether the experience of discrimination and ingroupdirected prejudice differentially relates to positive versus negative health outcomes. Moreover, we examined the unique contributions of implicit racial attitudes and a potentially important antecedent, Black cultural immersion. Only by including both proximal and distal factors can models capture more variance in psychological welfare and provide a test of the complex interrelationships among variables. Figure 1 depicts the identity as antecedent model of psychological health. In this model, ingroup identity was expected to predict greater perceptions of ingroup-directed prejudice (e.g., Eccleston & Major, 2006; Sellers & Shelton, 2003) , which in turn are associated with less positive well-being and increased distress. Like Eccleston and Major, we also included direct paths from ingroup identity to psychological health, such that stronger identity predicts better psychological health (i.e., greater well-being and less distress). In addition, consistent with previous research, we expected Black cultural immersion to exhibit positive relationships with both implicit racial attitudes and ingroup identity (Greenwald et al., 1998) . Most importantly, implicit racial attitudes were hypothesized to predict psychological welfare independently, such that the more participants implicitly favored their ingroup, the more positive psychological wellbeing and the less psychological distress they would report. Indeed, a long history of social identity research (e.g., Tajfel & Turner, 1986) suggests that favoring one's ingroup is adaptive and psychologically benefi cial. Figure 2 represents the identity as consequence model, which is similar to the previous model except that the directional arrow between ingroup identity and perceived prejudice is reversed. That is, greater perceptions of prejudice may predict increased ingroup identity, which, in turn, should be associated with enhanced psychological well-being and less psychological distress (e.g., Branscombe et al., 1999; Postmes & Branscombe, 2002) . To be consistent with the conceptually similar identity as resource model tested by Eccleston and Major (2006) , we also included direct paths from perceived prejudice to psychological health, such that greater perceptions of prejudice predict worse psychological health (i.e., less positive well-being and increased distress). In addition, like Postmes and Branscombe, we expected Black cultural immersion to exhibit a positive relationship with perceived prejudice, such that the greater the childhood contact with other African Americans, the stronger the perceptions of prejudice or feelings of rejection from Whites.
The identity as moderator model is presented in Figure 3 . In this model, the relationships between perceived prejudice and the two psychological outcomes should be moderated by ingroup identity. Given confl icting fi ndings in the extant literature, there are competing hypotheses about the form this interaction should take. One possibility is that positive identity will attenuate the effect of perceived prejudice on psychological health (Eccleston & Major, 2006) , but the other is that it will exacerbate the effects of perceived prejudice (McCoy & Major, 2003) . For the sake of simplicity, we did not include other interactions (e.g., implicit racial attitudes × ingroup identity) in Figure 3 , but they were included in the relevant analysis. In addition, moderator analyses were conducted controlling for Black cultural immersion, as it was assumed to function as an exogenous variable.
Method
Participants
Participants were 316 Black undergraduates (226 females, 89 males, 1 did not report gender); all but 7 attended the University of Kentucky. All participants were recruited by phone via lists of potential participants obtained from introductory psychology participant pools or from registrar's lists of Black student enrollment. The majority received US$15 as compensation; others earned course credit.
Procedure
Participants completed the study individually. An experimenter (White for 65% of the sessions; non-White for 24.3%; data missing for 10.7% due to recording error) explained that the purpose of the study was to examine the socialization, experiences, and attitudes of African Americans. Participants were then asked to complete the IAT and a packet of self-report questionnaires in counterbalanced order.
IAT Participants were told that the purpose of the IAT was to gain a better understanding of how the mind organizes information about social groups. In fact, the IAT is a computerized dualcategorization task that requires participants to categorize faces as Black versus White and words (e.g., laughter, sickness) as pleasant versus unpleasant as quickly as possible while minimizing mistakes. On critical trials the categorization of faces and words is combined such that participants have to respond, for example, with a key on the left side of the keyboard when the stimulus is a Black face or a pleasant word and with a key on the right side of the keyboard when the stimulus is a White face or an unpleasant word. African American participants who respond faster when the categories Black and pleasant share one response key and White and unpleasant share the other response key than when the reverse pairings occur exhibit more positive associations with Blacks than with Whites (i.e., ingroup favoritism). Following some general instructions, the experimenter left the room while participants completed a typical racial IAT (e.g., Nosek et al., 2002) ; Table 1 presents the sequence of trial blocks.
Self-report questionnaires
The remaining variables in the study were administered via a packet of randomly ordered questionnaires designed to assess the constructs Black cultural immersion, ingroup identity, perceived ingroupdirected prejudice, psychological well-being, and psychological distress. 1 The experimenter left the room while participants completed the packet.
The following items were created as indicators of Black cultural immersion. To assess ingroup identity, participants completed the eight-item racial centrality subscale of the Multidimensional Inventory of Black Identity (MIBI; Sellers, Smith, Shelton, Rowley, & Chavous, 1998) . The items (e.g., 'In general, being Black is an important part of my selfimage') assess the degree of overlap between self and racial ingroup. All items were answered on 7-point Likert-type scales (1 = strongly disagree to 7 = strongly agree), such that higher scores indicate greater ingroup identity.
Perceived ingroup-directed prejudice was measured with the following: the seven-item ingroup-directed stigmatization subscale of the Johnson-Lecci Scale ( JLS; Johnson & Lecci, 2003) ; the six-item public regard subscale of the MIBI (Sellers et al., 1998) ; the 12 likelihood items of the Race-Based Rejection Sensitivity Questionnaire (RBRSQ; Mendoza-Denton, Downey, Purdie, Davis, & Pietrzak, 2002) ; and two single items designed by Branscombe et al. (1999) to assess past experience with racial discrimination. The JLS subscale includes items such as 'I believe that most Whites think that they are superior to Blacks' and the MIBI public regard subscale includes items such as 'Blacks are not respected by the broader society'. Both subscales assess the extent to which participants believe that Whites or society at large hold their ingroup in negative esteem. The RBRSQ and perceived discrimination items assess the degree to which participants have been or expect to be mistreated due to their race. The RBRSQ provides participants with scenarios such as: 'Imagine that you are in a pharmacy, trying to pick out a few items. While you're looking at the different brands, you notice one of the store clerks glancing your way'. Participants are then asked to indicate the likelihood with which they would be treated or viewed negatively because of their race (1 = very unlikely to 6 = very likely). The perceived discrimination items adopted from Branscombe et al. (1999) assessed participants' perception of their personal victimization due to their race (e.g., 'I consider myself a person who has been deprived of the opportunities that are available to others because of my race'). Participants responded to all items except those from the RBRSQ on 7-point Likert-type scales (1 = strongly disagree to 7 = strongly agree).
To assess psychological well-being, the following scales were used: Rosenberg's (1965) 10-item selfesteem scale, the 5-item Satisfaction with Life scale (Diener, Emmons, Larsen, & Griffi n, 1985) , and the 6-item Hope scale (Snyder et al., 1996) . Participants responded to the self-esteem (e.g., 'I feel that I have a number of good qualities') and life satisfaction items (e.g., 'The conditions of my life are excellent') on 7-point Likerttype scales (1 = strongly disagree to 7 = strongly agree) and to the hope scale (e.g., 'I can think of many ways to reach my current goals') on an 8-point Likert-type scale (1 = defi nitely false to 8 = defi nitely true).
The 20-item Beck Depression Inventory 3 (BDI; Beck, Ward, Mendelson, Mock, & Erbaugh, 1961 ) was used to assess psychological distress. On the BDI, participants selected one of four progressively depressive response options for each item (e.g., 1 = I do not feel sad to 4 = I am so sad or unhappy that I can't stand it).
Results
Missing data treatment
Data from one foreign-born participant who had diffi culty understanding English were eliminated. In addition, data from 8 participants who were missing IAT data due to computer error and from 7 participants who failed to complete all of the measures were eliminated, resulting in usable data for 300 participants. Although over 97% of the remaining sample had complete data and no individual was missing data for more than two measured variables, missing data can be problematic for latent variable models. Thus, the expectation maximization method of imputation (Dempster, Laird, & Rubin, 1977) was conducted prior to analyses in order to preserve all 300 cases. Before proceeding with latent variable analyses, we tested for effects due to task order, participant sex, and experimenter race. Whether participants completed the questionnaires versus the IAT fi rst made no difference in any of the measured variables; thus, task order will not be further discussed. There was a marginally signifi cant effect of participant sex on percentage of close childhood friends (see Table 2 ), but because females greatly outnumbered males in the present sample, gender differences were not explored further. Finally, experimenter race (i.e., White vs. non-White; there were too few instances of Black experimenters to differentiate nonWhite experimenters) bore little relationship to most of the variables (see Table 2 ) and is not discussed further.
Preliminary analyses
Overview of latent variable analyses
We fi rst used confi rmatory factor analysis (CFA) to establish the validity of our measurement model and then tested the hypothesized structure of the relationships among the variables. All CFA and Structural Equation Modeling analyses were conducted on centered variables using the maximum likelihood method of estimation with robust methods to correct for non-normality (Curran, West, & Finch, 1997) . To assess model fi t, we examined several indices: the Satorra-Bentler scaled chi-square (S-B χ 2 ; Satorra & Bentler, 1994) , which provides a better Notes: For ease of interpretation, IAT mean and SD are reported in milliseconds. However, correlations with IAT are using D scores (Greenwald, Nosek, & Banaji, 2003) . For participant sex, positive correlations indicate higher scores for women. For experimenter race, positive correlations indicate higher scores when the experimenter was White. For applicable scales, Cronbach's α is located on the diagonal.
approximation of chi-square under conditions of multivariate non-normality (Hu, Bentler, & Kano, 1992) ; the Comparative Fit Index (CFI), which ranges from 0 to 1, with values .90 or greater indicating acceptable fit (Bentler, 1990) ; and the root mean square error of approximation (RMSEA), which is considered indicative of adequate fi t when values fall below .08 (Browne & Cudeck, 1993) . RMSEA is typically accompanied by 90% confi dence intervals (CI). Ideally the entire interval, not just the RMSEA value itself, falls below .08 in order to achieve close model fi t. In addition, we compared the Akaike Information Criterion (AIC) across models. Unlike the other fi t indices, the AIC has little meaning by itself, but it allows one to compare models (regardless of whether they are nested) that are tested with the same data set. The AIC not only assesses goodness of fi t, but also penalizes less parsimonious models, such that models with smaller AIC values are preferable (Akaike, 1987) .
CFA
No fewer than three indicators represented each latent variable (Marsh, Hau, Balla, & Grayson, 1998) . Consequently, it was necessary to create random parcels for certain variables, such as the IAT, which typically yields one score per participant. Individual trial response latencies from the IAT were thus divided into four parcels in order to create a latent IAT construct (cf. Cunningham, Nezlek, & Banaji, 2004) . Data within each parcel were treated in accordance with the improved IAT algorithm (Greenwald et al., 2003) , which incorporates data from both practice and test blocks, thereby minimizing unsystematic variance due to individual differences in response latencies. Trials with unusually long latencies (> 10,000 ms) were eliminated, as were data from participants who responded unusually fast (< 300 ms) on more than 10% of the trials. Means were then computed for correct responses within each of the four critical blocks of trials, and two pooled standard deviations were computed based on practice and test blocks respectively. A correction was then applied for trials in which errors were made; specifi cally, 600 ms were added to each block mean, and this sum replaced error latencies in their respective blocks. Block means were then recomputed, and a D score was calculated for each participant by subtracting congruent (i.e., Black + pleasant/White + unpleasant) from incongruent (i.e., Black + unpleasant/White + pleasant) block means for both practice and test blocks, dividing each difference by its appropriate standard deviation (practice vs. test), and then averaging these two quotients. Hence, there were four D scores per participant, with positive scores indicating more favorable implicit ingroup attitudes. A similar parceling procedure was employed for racial centrality and the BDI. That is, individual items comprising each scale were randomly divided into four parcels, and items within each parcel were averaged to create mini-indexes. Indicators were allowed to load on only one latent variable, and all latent variables were allowed to correlate with each other. The measurement model provided a good fi t for the data (S-B χ 2 (194) = 277.75, p < .001, CFI = .96, RMSEA = .038 (90% CI: .027 -.048). Table 3 provides construct loadings and correlations among latent variables.
The CFA suggested that the measured variables captured the latent variable constructs in hypothesized ways. In addition, correlations among the latent constructs were statistically signifi cant and in the expected directions. Thus, the next step was to examine the structural relationships among the constructs.
Structural relationships
Below, we report results concerning the three structural models (i.e., identity as antecedent, identity as consequence, and identity as moderator of perceived prejudice) suggested in prior research. Before doing so, we wish to emphasize certain common and critical fi ndings that emerged across analyses, regardless of the particular model being tested. First, we consistently found that the racial variables together accounted for a sizable proportion of the variance in African Americans' psychological health (between 11.9% and 21.6%, see Table 4 ). Race-related attitudes and perceptions were especially important to psychological distress. This is consistent with models that suggest that racism is a major stressor for African Americans (Clark et al., 1999) . While African Americans as a group may not experience more depression than Whites (Zhang & Snowden, 1999) , racial factors clearly play a role in what they do experience.
Second, early positive contact with other ingroup members was signifi cantly associated with more positive implicit ingroup attitudes, and it signifi cantly predicted stronger ingroup identity (see Figures 4 and 5) . These fi ndings are consistent with both theory regarding the origins of implicit attitudes (e.g., Rudman, 2004) and with empirical fi ndings regarding sociocultural immersion (Greenwald et al., 1998) .
Third, implicit racial attitudes predicted both well-being and distress, such that implicitly favoring their ingroup relative to Whites was associated with more positive psychological functioning and less depression among African Americans (see Figures 4 and 5) . To our knowledge, this is the fi rst empirical demonstration of the personal signifi cance of such associations for the global mental health of a stigmatized group.
Identity as antecedent
One of the structural relationships we tested was the identity as antecedent model depicted in Figure 1 . As shown in the fi rst row of Table 4 , the model provided a good fi t for the data and accounted for a substantial portion of the variance in both psychological well-being (13.6%) and psychological distress (21.6%). The path coeffi cients are presented in Figure 4 . Consistent with previous research, strongly identifying with one's ingroup was directly associated with better psychological health (e.g., Branscombe et al., 1999; Postmes & Branscombe, 2002) , but also indirectly associated with poorer mental health outcomes via perceived prejudice (e.g., Eccleston & Major, 2006; Sellers & Shelton, 2003) . Thus, although ingroup identity offers psychological benefi ts, it also appears to function as a 'lens' that magnifi es perceptions of ingroup-directed prejudice (Eccleston & Major, 2006) .
Given our emphasis on implicit racial attitudes and the fact that this latent construct yielded relatively small, though signifi cant, correlations with other latent constructs in both the CFA and the identity as antecedent SEM, we also tested a model that constrained the structural paths involving implicit racial attitudes to 0. That is, Black cultural immersion was assumed not to predict implicit racial attitudes, and implicit racial attitudes were assumed not to predict the psychological health constructs. As shown in row 2 of Table 4 , this resulted in worse fi t than the previous model, though clearly the changes in each fi t index were small. However, because these models were nested, we were able to examine whether the decline in model fi t was statistically signifi cant. Indeed, it was, (∆χ 2 (3) = 8.39, p < .04). Thus, whereas it is obvious that implicit racial attitudes exhibited small effects in relation to other variables, their role is nonetheless signifi cant.
Identity as consequence Next we tested the identity as consequence model. As shown in row 3 of Table 4 , this model also provided an adequate, though worse fi t for the data than the identity as antecedent model, provided a less parsimonious account of the data, and it accounted for slightly less variance in both outcome variables. As shown in Figure 5 , the paths among the variables were signifi cant and in the hypothesized directions. That is, perceived prejudice exhibited both directly detrimental and indirectly (via ingroup identity) benefi cial relationships with psychological health. Thus, identity appeared to serve as a 'resource' for stigmatized persons (Eccleston & Major, 2006) , resulting from their experiences with and perceptions of prejudice. Such fi ndings are consistent with the theorizing of Branscombe and her colleagues (e.g., Branscombe et al., 1999; Postmes & Branscombe, 2002) , as is the fact that Black cultural immersion predicted greater perceptions of ingroup-directed prejudice. Specifi cally, Postmes and Branscombe found that being in contact with other ingroup members was associated with greater feelings of negativity from the outgroup, and in turn, stronger ingroup identity.
We next retested the identity as consequence model constraining the implicit racial attitudes paths to 0 to determine whether the construct made a signifi cant contribution to the identity as consequence model. As shown in row 4 of Table 4 , the resulting fi t was adequate, but provided the worst fi t of all four models tested according to the AIC. In addition, compared with the identity as consequence model that allowed the paths involving implicit racial attitudes to vary freely, this model provided significantly worse fit, (∆χ 2 (3) = 8.33, p < .04), again underscoring the Figure 5 . Standardized solution for test of identity as consequence model. All paths are signifi cant at p < .05. The path between psychological well-being and distress is actually between the two variables' disturbance terms.
importance of implicit attitudes to the bigger picture of race and psychological health for African Americans.
Identity as moderator Tests of moderation in SEM require the calculation of interaction terms not only for the variables of interest, but also for all of their error terms. Given the already large number of indicators for the predictor variables relative to sample size in the present research, we were concerned that conducting tests of moderation with SEM would compromise power. Thus, in separate multiple regression analyses, we regressed psychological well-being and psychological distress on implicit racial attitudes, perceived ingroup-directed prejudice, ingroup identity, and all possible interactions among these predictors.
To do so, we fi rst standardized participants' scores on variables that were indicated by multiple measures (i.e., perceived ingroup-directed prejudice, psychological well-being, and Black cultural immersion) and averaged them to create composite indexes. For variables that previously were parceled for purposes of creating multiple indicators for the latent constructs (i.e., implicit racial attitudes, ingroup identity, and psychological distress), we used participants' original total scores on the IAT, racial centrality subscale, and BDI. We then entered the Black cultural immersion composite in the fi rst step of each regression to replicate its role as the exogenous variable in the comprehensive SEM. The main effects of implicit racial attitudes, ingroup identity, and perceived prejudice were entered in the second step, two-way interactions in the third step, and the three-way interaction in the fourth step.
The fi ndings mirrored those obtained via SEM. Specifi cally, Black cultural immersion did not directly predict either psychological well-being or psychological distress, but implicit racial attitudes, ingroup identity, and perceived prejudice did. However, for psychological wellbeing, the main effect of perceived prejudice was qualifi ed by a marginally signifi cant twoway interaction with ingroup identity (β = .11, t (292) = 1.93, p < .06). The interaction is depicted in Figure 6 , with values retrieved at 1 SD above and below the means of the predictor variables. For participants who were low in ingroup identity, greater perceptions of prejudice were associated with poorer psychological well-being (β = -.21, t (296) = 2.60, p = .01). However, participants who highly identifi ed with their ingroup were impervious to the negative effects of perceived prejudice (β = .01, t < 1, ns) Thus, ingroup identity buffered well-being from perceptions of ingroup-directed prejudice. Taken together, the main effects and two-way interactions accounted for approximately 7.1% of the variance in psychological well-being and 6.7% of the variance in psychological distress.
Discussion
The present findings suggest that the psychological welfare of African Americans depends in part on a complex network of racial factors. Previous studies of stigma and mental health provided a foundation by underscoring the importance of perceived prejudice and ingroup identity, but to date studies have lacked the breadth of variables included in the present research. Furthermore, previous studies have focused on either positive or negative aspects of psychological functioning, making it diffi cult to determine whether stigma differentially affects psychological well-being versus distress. Through our more comprehensive approach, we were able to account for a greater proportion of variance and better determine the signifi cance of racial factors for African Americans' psychological health. Indeed, accounting for approximately 12% of the variance in psychological well-being and approximately 18% of the variance in psychological distress (i.e., averaging across the models tested) is quite remarkable. Prior research into the population at large has been able to account for nearly this much variance in wellbeing only when using many crucial predictors simultaneously, such as wealth, religion, and fulfi lling relationships (Campbell, Converse, & Rodgers, 1976) . The present data are among the fi rst to demonstrate that there are stronger implications of stigma for distress than for more positive aspects of psychological health. The present research also highlights the independent contribution of implicit racial attitudes to mental health outcomes. Despite their growing popularity in recent years, some important questions remain about implicit measures, especially the IAT (Fazio & Olson, 2003) . These include concerns about predictive validity and about what such biases actually refl ect. In terms of predictive validity, the racial IAT has been shown to predict, for example, Whites' avoidance behaviors (e.g., less speaking time, more speech hesitations) toward Black targets (McConnell & Liebold, 2001 ) as well as African Americans' racial preferences for a partner with whom they believed they would complete an intellectually challenging task (Ashburn-Nardo et al., 2003) . The present study adds to these fi ndings by demonstrating the IAT's ability to predict constructs of perhaps even greater personal importance: psychological well-being and psychological distress. Finding that the IAT predicts both health outcomes in a theoretically sensible way strengthens its predictive value and provides evidence to support recent arguments that the measure reflects participants' own evaluative associations and not merely selfirrelevant or extrapersonal knowledge of societal evaluations of Blacks versus Whites (Nosek & Hansen, 2004) .
Indeed, due to the emergence of the extrapersonal versus personal IAT debate following our primary data collection efforts, we administered the original IAT as well as a modifi ed 'personalized' IAT designed by Olson and Fazio (2004) to minimize the infl uence of the target groups' portrayal in society (i.e., with Whites portrayed more positively than Blacks) to a separate sample of 60 African American participants. In the modifi ed IAT, the category label pleasant is replaced by I like and unpleasant is replaced by I don't like to make personal evaluations of target exemplars more salient. Also, error feedback is eliminated to reduce the likelihood that participants interpret the task as involving normatively appropriate and inappropriate responses. If the original IAT is susceptible to extrapersonal infl uences, as Olson and Fazio suggested, then one would expect participants to exhibit less favorable ingroup associations on the original versus modifi ed IAT. This was not the case. Rather, means and standard deviations were comparable across IAT versions, and a paired-samples t test indicated no reliable difference (p = .84). We also found that the original and modifi ed IATs showed the same magnitude of relation with explicitly reported ingroup attitudes (rs = .33 and .31, respectively, ps < .02), and neither was signifi cantly related to participants' perceptions of how society evaluates African Americans (r s = .10 and .16, respectively, ps > .23). These data do not suggest that the modifi ed IAT is more appropriate for use with African Americans than the original IAT. Likewise, Nosek and Hansen (2004) made multiple comparisons of the original and modifi ed IATs across a variety of evaluative dimensions and found little evidence to suggest that the modifi ed IAT offers advantages over the original version.
The present IAT fi ndings also speak to an issue that has gained much attention in the last few years; that is, what are the sources of implicit attitudes? Consistent with previous research underscoring the importance of sociocultural experiences, particularly from childhood, in shaping implicit associations (Greenwald et al., 1998; Rudman, 2004; Rudman & Goodwin, 2004) , African Americans' implicit racial attitudes appear to stem from an immersion in Black culture from an early age.
Unfortunately, we were unable to compare directly the contributions of African Americans' implicit with their self-reported ingroup attitudes. As indicated in Note 1, we did include a measure of explicit private ingroup regard, but participants responded near ceiling and with little variability, thus rendering the explicit attitude measure of little use for our purposes. This further underscores the utility of implicit measures. The social cognitive literature has made it increasingly clear that individuals are often unable to access and report self-relevant attitudes. This might especially be the case for stigmatized groups such as African Americans, considering the efforts made historically (e.g., Black power, Black is beautiful) to improve their self-views. Indeed, the present fi ndings add to a growing literature demonstrating the utility of implicit measures with African American samples (Ashburn-Nardo et al., 2003; Livingston, 2002; Nosek et al., 2002; Spicer, 1999) or other low-status groups ( Jost, Pelham, & Carvallo, 2002; Rudman, Feinberg, & Fairchild, 2002) .
The present research lends greater generalizability and converging evidence to other studies that have examined the psychological health of stigmatized individuals. Although previous research identifi ed important racial factors that predict aspects of psychological health, there were methodological differences that made it diffi cult to see the bigger picture. For example, Branscombe and colleagues (Branscombe et al., 1999; Postmes & Branscombe, 2002) defi ned well-being as positive attitudes toward both self and ingroup; in contrast, Sellers and Shelton (2003) focused on variables of distress, such as anxiety and depression. By expanding our operational defi nitions of psychological health, identity, and perceived prejudice, a clearer interpretation of race and African Americans' mental welfare emerged.
But what is clear is that nothing is straightforward about these variables and their implications for psychological health. We considered three models, all based on fi ndings in the extant literature. In one model, ingroup identity served as an antecedent to perceived prejudice and was indirectly associated negatively with psychological health. In another, ingroup identity served as a consequence of perceived prejudice and in turn, correlated positively with psychological health. Both models provided adequate fi t for the data and accounted for comparable portions of the variance in well-being and distress. We also considered a model in which ingroup identity was a moderator of perceived prejudice, and indeed stronger identity functioned as a buffer to protect stigmatized individuals' psychological well-being from perceived prejudice. In light of these and previous fi ndings (e.g., Eccleston & Major, 2006) , it is perhaps safest to conclude that ingroup identity and perceived prejudice operate in a cyclical manner, with stronger identity increasing one's awareness of ingroupdirected prejudice, and increased perceptions of prejudice strengthening ingroup ties and ultimately protecting individuals from further psychological harm.
Limitations and future directions
Despite the advantages of SEM (e.g., controlling for measurement error), it is important to remember that the ability to make causal inferences in any study is limited by its design. SEM has some unfortunate misnomers (e.g., causal modeling) but because the present data are cross-sectional and correlational in nature, one cannot say with certainty that any of the predictors is a cause of psychological health. All of the directional arrows in the models we tested are based on our interpretation of the extant literature. For example, in light of recent theorizing regarding the sources of implicit attitudes (e.g., Rudman, 2004) , we assumed that Black cultural immersion had temporal precedence over implicit racial attitudes. Given the diffi culty in experimentally manipulating such variables, longitudinal data would have been ideal.
One might also argue that the present study is limited by the relatively modest contribution of implicit racial attitudes to psychological health. While the effect size is small by convention, its unique relationship with psychological health outcomes suggests the need to continue to examine the implicit racial attitudes of stigmatized persons and their implications. In addition, using an implicit measure (the IAT) to predict self-reported psychological welfare might have contributed to the modest effect sizes given the unshared method variance. Future research might see greater correspondence between implicit measures and, for example, physiological indicators of mental or physical health (e.g., blood pressure reactivity) over which people have less conscious control. Finally, replicating fi ndings in a more gender-balanced, non-college sample would bolster the external validity of the present research. Likewise, although the variables assessed herein likely operate similarly with other stigmatized groups, future research should compare the present results with those of other populations. This is especially the case for implicit attitudes, given that the lower in status the ingroup, the more negative their implicit ingroup attitudes tend to be (Rudman et al., 2002) . Perhaps such attitudes would have even greater psychological implications for members of groups for which there are weaker anti-prejudice norms than there are for African Americans.
Conclusion
In conclusion, our results suggest that providing good models of and encouraging close relationships with ingroup members from an early age are good pieces of advice for promoting positive ingroup identity and implicit attitudes and, in turn, psychological welfare in stigmatized persons. Although this strategy might also increase attention to ingroupdirected prejudice, the negative effects appear to be outweighed by the benefi ts. Like previous studies that demonstrated the malleability of implicit associations (Dasgupta & Greenwald, 2001; Rudman et al., 2001 ), the present fi ndings provide reason for optimism that both implicit attitudes and ingroup identity may be infl uenced in positive ways, which may ultimately lead to a happier, more satisfying life.
Notes
1. Participants completed additional measures to assess explicit ingroup attitudes and egalitarian ideology, but these variables were dropped after initial analyses because they were associated with various problems. For example, the confi rmatory factor analysis (CFA) was especially affected by our attempt to include explicit ingroup attitudes as a latent variable. First, its restricted range (M = 6.65, SD = 0.52) signifi cantly worsened multivariate non-normality. In addition, the CFA results suggested that the greatest model misspecifi cation involved the indicators of the explicit ingroup attitudes construct, which cross-loaded on both psychological well-being and perceived ingroup-directed prejudice. Similar restrictions in range were observed for the indicators of egalitarian ideology. These variables were thus of little explanatory value in the models and were consequently dropped from the presented analyses. 2. Participants completed several other Black cultural immersion items, including some adapted from items used by Postmes and Branscombe (2002) to assess long-term racial segregation. These items concerned intergroup contact that was neither necessarily close nor of personal choice (e.g., the percentage of Blacks in one's elementary school). Exploratory factor analyses indicated that these items did not form a unitary construct nor did they perform well in other (e.g., reliability) analyses. The specifi c items are available upon request. 3. The BDI contains 21 items, but the University of Kentucky Institutional Review Board disallowed use of the item concerning suicide. 4. Analyses assuming multivariate normality yielded very similar results; however, given that Mardia's coeffi cient (Mardia, 1970) for our data suggested multivariate kurtosis, robust statistics are more appropriate estimates.
